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a paranoid character along with changing delirious ideas and hallucinations 
of the different sensory organs and delirium of obsession by some animal, 
in ’ the : representation of which (ordinarily among women), the patient 
associates the ideas with demons. (3) The absurd ideas of possession by 
some animal or by the devil are observed oftentimes in different states of 
dementia, for example in the primary dementia of adults and in paresis. 
(4) In certain complex cases the delirium of obsession by some animal 
and delirium of obsession by the devil are combined with the delirium of 
transformation into some definite animal or into a demon. (5) In certain 
cases of melancholia the emotional state of anguish is associated in a very 
intimate manner with painful and unpleasant sensations localized in the 
region which has suffered from a traumatism at the same time of the 
emotional shock. W. A. White (Washington!. 
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1. Contribution to the Knowledge of Motor Apraxia Upon the Grounds 
of One Case of One-Sided Apraxia. K. Abrahams. 

Abrahams classifies apraxia, according to Heilbronner, in three classes: 

1. Cortical: This form is characterized by an impairment of con¬ 
ductivity of the sense-motor paths and by the preponderance of para- 
kinetic manifestations in all movements. 

2. Subcortical: By the intactness of the conductivity and the resulting 
parakinetic complicating voluntary movements. 

3. Conducting apraxia: Through well regulated interchange of move¬ 
ments/often in the sense of perseveration, likewise due to the absence of 
parakenetic manifestations. 

He places his case in the third class. He attributes the disorder of 
apraxia not to receptive faculty, but regards it as purely reactionary. 
Much importance is assigned by him to the psychical component which 
enters in the mechanism of apraxia. In Leipman’s case of right-sided 
apraxia the lesion was demonstrated in the superior parietal lobe and 
supramarginal gyrus. Abrahams does not localize the lesion of apraxia 
in any particular region, but explains this abnormal phenomenon on the 
theory of diaschisis, formulated by v. Monakow, “which implies that when 
a region in the cerebral cortex, the integrity of which is associated with 
certain functions, is diseased, the specific functions of this area are not 
the only ones impaired. No region is independent by itself, but each stands 
with others in union, corresponding’ to the infinite and manifold relations 
of the cerebral cortex. A diseased area will, therefore, bring about not 
only local but also associative disturbances; the process of separation of 
a diseased region from others is designated by v. Monakow as Dias¬ 
chisis.” 

The author’s case is exhaustively treated. The following is only a 
brief resume of the important features of the clinical picture. The patient 
was sixty-one years of age, fairly intelligent, and a prosperous business 
man. From May 27, 1900, till Dec. 5, 1905 (the day of his death), he was 
subject to many attacks of apoplexy, which at each time were accom¬ 
panied by peculiar manifestation, the latter soon disappeared with the 
return of consciousness. After the attacks patient was observant, ex¬ 
hibited interest in the examination, and showed no abnormal irritability. 



PERISCOPE 


735 


Jlte disturbance was sensory aphasia which usually lasted for about four¬ 
teen days. Then speech remained ungrammatical, patient was able to 
understand spoken language and had no difficulty in finding words. Only 
in the later stages of the disease did the amnestic aphasia become promi¬ 
nent and persistent. The capacity for repeating words was not markedly 
affected. After each apoplectic attack patient showed inability to read 
and understand what he read, but soon rapid improvement was noticed. 
At first complete agraphia was present, but he was soon able to write well. 
Later right-sided hemianopsia was demonstrated which often showed a 
slow and incomplete remission. After each attack of apoplexy a tempor¬ 
ary paresis of the right side of the body was demonstrable. With the 
improvement of the paralysis a disturbance of purposeful execution of 
movements of the right upper and lower extremities was observed. For 
instance, patient made an attempt to put on a sock; after long manipula¬ 
tion he was not able to find the opening. However, he was successful 
when he used the left hand only. He took a handkerchief in the left hand 
and wiped his forehead correctly; he was asked to do the same thing 
with the right hand; he took the handkerchief between the third and 
fourth fingers, then in the first, hut did not wipe the forehead. At last 
he threw it on the floor and wiped the forehead with the bare hand. He 
made false movements with the right leg in putting on trousers, etc. Such 
disturbances were occasionally seen on the left side, but they were only 
transient and not permanent. Remissions occurred on the right side, but 
they never completely disappeared. Impressions from external world were 
correctly conveyed. Slereognostic sense was at first slightly but later 
considerably affected. 

The post-mortem examination of the brain revealed the following: 
Dura wtts adherent to the skull; marked cerebral arteriosclerosis, es¬ 
pecially of the basilar arteries and arteria fosste sylvii: the pia over 
the convexity was more adherent on the left than on the right side: m> 
hemorrhagic areas could be demonstrated; the sulci of the left frontal lobe 
were widened, and the gyri were much reduced in volume: the left 
ascending' parietal convolution, parietal and occipital lobe underwent great 
changes; also their convexities were rough and covered with a brownish 
membrane; the convexity of the left superior parietal lobe was affected 
and its superior convolution was narrowed; all the convolutions of the left 
occipital lobe were reduced in volume: the superior temporal gyrus of 
left temporal lobe was narrow, and also diminished in size and the surface 
was nodulated. The pathological condition of the encephalon is explained 
on the basis of arteriosclerosis. 

M. J. Karpas (Ward's Island). 
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